EmcsAsz'{

ONFEREINCE’KE'& EXPOSITION




Maximizing Federal Parent Locator

Service (FP
Administra

.S) and Social Security

on (SSA) Data

Lisa Ellington and Courtney Garnand
FPLS Support, OCSS Division of Federal Systems




Agenda

» Federal Case Registry (FCR) and SSNs

* SSN Verification Process and Validity Codes

« State Verification and Exchange System (SVES)
* SVES Elections

* Resources




Federal Case Registry (FCR) and SSNs



What is the FCR?

 Includes reported cases and participants from all
states and territories

« Contains IV-D and non-IV-D cases

« Serves as a pointer to help locate persons across
state lines

« Serves as the conduit for matching with external
partners




FCR

Case Information Parficipant Information

e Case ID e Nome
e Case Type e SSN
e Order Indicator e Date of Birth
e County Code e Participant Type Code
e Member ID
e Sex Code
 Family Violence Indicator
(FVI)

e Date of Death




Why a Verified SSN Matters to You

* Ensures you identity and act on the correct person

» Allows you to receive information from federal and
ofther locate sources

- m—— - . o w— e —— e

Information can only be refurned when an SSN has
been verified.
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SSN Verification Process and Validity

Codes




Provide Participant Information




More Than One SSN or Name
Submitted

Primary SSN Primary Name

N
Additional SSN #1 \\ Additional Name #1

Additional SSN #2 Additional Name #2

Additional Name #3

Additional Name #4




More Than One SSN and Name
Verifies

* We nofify you if SSA issued more than one SSN to your
participant

» We store up to three Multiple SSNs on the FCR and
use them for proactive matching

» Locate information may be sent related to any of the
multiple SSNs




SSN Validity Codes

The FCR sends a validity code in the SSN verification
response. The codes tell you how the SSN was verified
and if you need to update your system with
InNformation we provide.

Verified ﬂ Provided

Corrected Used ESKARI
*

Name Match Unverified




SSN Validity Codes (cont’'d)

Verified

SSN and name combination
verified as submitted:

» Exact SSN submitted by
state

« Name is within verification
tolerance

« DOB is within tolerance or
will be provided by SSA

« Sex Code may be ignored
If everything else matches




SSN Validity Codes (cont’'d)

SSA corrected the submitted
SSN:

* SSN and name submitted

Corrected did not match and SSN
corzjec’non routines were
use

* First four letters of first
name and first seven
letters of l[ast name are
exact match

« DOB is within tolerance

« Sex Code matches, if
provided




SSN Validity Codes (cont’'d)

Name match

SSA found a probable name
maich:

« SSA could not verify
submitted SSN and name
combination and SSA name
routines identify a probable
match to submitted SSN

- Nickname
- Alternate spelling
- Misspelling

* Review to update

participant record with
name provided




SSN Validity Codes (cont’'d)

ﬂ Provided

SSA used additional person
data to verify or find an SSN:

« SSN and name submitted do
not match or SSN was not
submitted, but SSA identified

a single SSN using

- Name and DOB, within
tolerance

- State or Country of Birth
-Sex Code

* We find an SSN using name
and joint tax filer's SSN




SSN Validity Codes (cont’'d)

ESKARI

SSA used additional birth data
to verify or find an SSN:

« State must submit
participant’s name, DOB, sex
code, state or country of
birth, and at least two of the
following

- Participant’s father’s first
and last name

- Participant’s mother’s first
and maiden name

— City of birth




SSN Validity Codes (cont’'d)

*
Unverified

SSA could not verify or correct
the SSN submitted or find an
SSN using the data submitted:

« Parficipant registered on FCR
with unverified SSN

 FCR automatically resubbmits
unverified primary SSN and
name through SSA’s
verification process

- Every 90 days

- When you update key
demographic information




SSN Validity Codes (cont’'d)

REJCT

SSA could not identify an SSN
for the participant, and we
could not register them on the
FCR as unverified:

* Request did not include
required data elements for
verification process

 The submitted SSN is invalid
— All sixes, nines, or zeroes
- Fewer than nine digits

* You did not provide an SSN
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(SVES)




SVES Data Exchange

/‘

INARIEE Aged, Retired, Survivor, and Disabled

LHIED A/ Supplemental Security Income

Prisoner < ERNAMRENAEGREIMERE Nt




SVES —Title |l

* Provides information on all participant types:
« Retirement

» Social Security Disability Insurance (SSDI)

» Survivor benefits

* Includes children receiving auxiliary benefits
« Qualifies for withholding




Report ID: LSVEST-IIVD
Report Date: 03/11/2025
*** Sensitive Information ***

Department of Health and Human Services
Administration for Children and Families
Office of Child Support Services

State Verification and Exchange System (SVES)
Title Il

SVES —Title |l
Response

Reguest Information

Participant Information

Participant Name: BING, CHANDLER Participant SSN: 444-11-4444
Case ID: NY 3456789 Member ID: NY 123456
L] L] L]
 District Office Address
Returned Name: BING, CHANDLER
L]
® D O 'l-e Of B I rT | I District Office Information
Name: SOCIAL SECURITY Address: SUITE 100
301 MCKINLEY AVE SW
CANTON, OH 44702-1736
Claimant Information
Name: CHANDLER BING Sex: Male
Address: 1295 FAIRLAWN ST TIXII
LOUISVILLE, OH 44641-2423
Date of Birth: Date of Death: 07/17/2006

The information on these pages is intended for demonstration purposes only and does not contain
personally identifiable or sensitive information

12/18/1998 ]

Claim Information

Category of Assistance: Income Maintenance Initial Entitlement Date:  01/2004
Response State/County Deferred Payment Date:  08/2005
Code: 39/041
Disability Onset Date: 12/15/1998 Current Entitlement
Date: 01/2005
Net Monthly Benefit Termination/Suspension
Amount: $1,234 56 Date: 062005
Claim Account Number: 111000111 Beneficiary ID: Primary claimant
Ledger Account File
(LAF): Denied claim

Health Insurance Option:

Health Insurance Start
Date:

Supplemental Medical
Insurance (SMI) Option:

Supplemental insurance (Part B)

is payable

01/2001

Yes (Good cause)

Health Insurance End
Date:

01/2006

Page 1 of 2




Report ID: LSVEST-IIVD Department of Health and Human Services
Report Date: 03/11/2025 Administration for Children and Families
*** Sensitive Information *** Office of Child Support Services
[}
S v E S | I 'I' ‘ e | | State Verification and Exchange System (SVES)
I
Title Il
R e S O n S e Request Information
Participant Information
Participant Name: BING, CHANDLER Participant SSN: 444-11-4444
Case ID: NY3456789 Member ID: NY 123456
L] L] L]
 Disability Onset Dat
|SO | | ﬂse O e SSA Response
ot e . Returned Name: BING, CHANDLER
* Initial Entitlement Dat
n I l O n l e e n O e District Office Information
Name: SOCIAL SECURITY Address: SUITE 100
[ J D f d P -I- D -I- 301 MCKINLEY AVE SW
ererre aymen dare o oKNEY e Sy
. Claimant Information
- Current Entitlement Dat
urrent cntrifiemen darte
Name: CHANDLER BING Sex: Male
Address: 1295 FAIRLAWN ST TIXII
M M M LOUISVILLE, OH 44641-2423
« Termination/Suspension Date
. ﬂ:laim Information \
« Claim A t Numb
O I C C O U n U e r Category of Assistance:  Income Maintenance Initial Entitlement Date:  01/2004
Response State/County Deferred Payment Date:  08/2005
( < A N ) Code: 39/041
Disability Onset Date: 12/15/1998 Current Entitlement
Date: 01/2005
M M Net Monthly Benefit Termination/Suspension
0 Beneﬂcmry 1D ( Bl( :) Amoun 120056 —
Claim Account Number: 111000111 Beneficiary ID: Primary claimant
. Ledger Account File
(LAF): Denied claim
* Led A t File (LAF \ /
eager Account rie
Health Insurance Option: Supplemental insurance (Part B)
. is payable
[ J N 1- M Th | B f -I- Health Insurance Start Health Insurance End
e O n e n e I Date: 01/2001 Date: 01/2006
The information on these pages is intended for demonstration purposes only and does not contain Supplemental Medical
personally identifiable or sensitive information Insurance (SMI) Option:  Yes (Good cause)
Page 1 of 2




Report 1D LSVEST-IIVD Department of Health and Human Services
Report Date: 03/11/2023 Administration for Children and Families
*** sensitive Information *** Office of Child Support Services

- O
S v ES I '|' | e | | State Verification and Exchange System (SVES)
Title 1l

R ( -|- ’ I SMI Start Date: 02/2002 SMI End Date: 02/2006
| Railroad Indicator: Active claim Black Lung Entitlement:  Entitled
Direct Deposit Indicator: Checking Black Lung Amount: $123.45

« Monthly Benefit e N

01/2005 $1,234.01 Benefits not paid (not credited), due to delayed/pending or
C : M ® suspense
re d I -l-e d E n -l- rI e S 02/2005 $1,234.02 Benefits not paid (not credited), due to delayed/pending or
suspense
03/2005 $1,234.03 Benefits not paid (not credited), due to delayed/pending or
suspense
04/2005 $1,234.04 Benefits not paid (not credited), due to delayed/pending or
suspense
05/2005 $1,234.05 Benefits Paid (Credited)
06/2005 $1,234.06 Benefits Paid (Credited)
07/2005 5 b Db i s

koam%

Note: Only shows when
the payment amounts

changed

The information on these pages is intended for demonstration purposes only and does not contain
personally identifiable or sensitive information

Page 2 of 2




SVES —Title Il Pending

* Provides information when someone applies for Title |l
disabllity or retirement benefits

« Returns matches on new or changed claims if
participant

* Isin an open IV-D case

* Has a verified SSN

 Has no FVI

 Matches on all participant types

» Allows advance income withholding order




SVES - Title XVI

* Provides information on noncustodial parents (NCPs),
putative fathers (PFs), and custodial parties (CPs)
receiving Supplemental Security Income (SSl)

* Titfle XVIis a needs-based public assistance program
* Title XVI cannot be withheld for child support

« OCSS adds Title XVI eligibility and termination date
Information to Multistate Financial Institution Datao
Match (MSFIDM) records to help states avoid seizing
Titfle XVI benefits




Report ID: LSVEST-XVIIVD
Report Date: 03/11/2025
“** Sensitive Information *** Office of Child Support Services

Department of Health and Human Services
Administration for Children and Families

State Verification and Exchange System (SVES)
Title XVI

SVES - Title XVI
Response

Request Information

Participant Information

Participant Name:  BING, CHANDLER Participant SSN: 444-11-4444
Case ID: NY3456789 Member ID: NY 123456
 Payee Type
Returned Name: BING, CHANDLER
[ ] L] L]
» Payee District Office Payee information
Name: CHANDLER BING Payee Type: Beneficiary is own payee \
. Payee State/County: 39/041 Payee District
« Address Information i
Address: 815 N 6TH AVE AFT 614 Address Validation
STEUBENVILLE, OH 43952-1839 Information: Address comrected
° Corrected ZIP code
« Date of Birth
Recipient Information N
Name: BING, CHANDLER Date of Birth: 12/18/1998
e Death Source A oF RS
175 E MARKET ST TIXVI
AKRON, OH 44308-2011
Race: White Date of Death: 09/06/1998
Sex: Male Death Source: /
Recipient Type: Disabled Individual ecipient Phone: 7T40-Z84-TT76
Disability/Blindness Competency: Recipient is competent and the
Onset Date: 02/26/1999 payee is the legal guardian
Custody: Natural, adopted or stepchild (as Establishment Date: 03/22/1999
payee for a parent)
Appeal: Hearing Appeal Date: 09/11/2001
Denial Date: 10/24/2001 Date of Eligibility: 02/1999
Redetermination Date: 07/10/2000 Third Party Insurance
Indicator:
Representative Payee Payment Status: Current Pay
Indicator: There is not a representative
payee
Payment Status Date: 01/1999 Direct Deposit Indicator: None
Current Payment Status: Current Pay

The information on these pages is intended for demonstration purposes only and does not contain

personally identifiable or sensitive information

Page 10f2




Report ID: LSVEST-XVIIVD Department of Health and Human Services
Report Date: 03/11/2025 Administration for Children and Families
*** Sensitive Information "™ Office of Child Support Services
-
S v ES I '|'| e X v | State Verification and Exchange System (SVES)
Title XVI
R e S p O r'1 S e ( C O n '|' Y d Income and Resource Information
Estimated Self Employment Amount: $4,321.00 Earned Income - Net Countable
Amount: $111.90
Unearned Income - Net Countable House Resource: None
o Amount: -$222.00
° Vehicle Resource: Vehicle either over or Insurance Resource: None
Payment History
Property Resource: None Other Resource: None
/Pavment History (up to 8 entries) \
Date Monthly SSI Amount Payment Type
02/01/2002 $545.00 Recurring payment dated the first of the month
01/01/2002 $363.34 Recurnng payment dated the first of the month
12/01/2001 $354.00 Recurring payment dated the first of the month
11/16/2001 $9.00 Regular daily payment (underpayment)
09/01/2001 $55.55 No payment made
08/01/2001 $531.00 Recurring payment retumed by Treasury only
07/02/2001 $9.00 Regular daily payment (underpayment) returned by Treasury
only
\ 05/01/2001 $530.00 Recurring payment dated the first of the month /
Unearned Income (up to 9 entries)
Type Verification Start Stop
Saocial Secunty Number has been verified, amount has not been 01/2000 06/2000
verified
Social Security Number has been verified, amount has not been 07/2000 122000
verified
Social Secunty Number has been verified, amount has not been 01/2001 06/2001
verified
Social Security Number has been verified, amount has not been 07/2001 122001
verified
Social Secunty Number has been verified, amount has not been 01/2002 06/2002
verified
Social Secunty Number has been verified, amount has not been 07/2002 12/2002
verified
Social Secunty Number has been verified, amount has not been 01/2003 06/2003
verified
Social Secunty Number has been verified, amount has not been 07/2003 12/2003
verified
Social Security Number has been verified, amount has not been 01/2004 06/2004
The information on these pages is intended for demonstration purposes only and does not contain verified
personally identifiable or sensitive information
Page 2 of 2




SVES - Prisoner

* SSA Incentive Payment Program for Prisoner
Reporting helps to reduce SSA fraud

 Federal, state, and local correctional institutions
report iInformation 1o SSA

* InNformation may be used for order review and
establishment

» Contact facility for current status of parficipant




Departments of Corrections
Information

4w Message 4

View All Messages
B8] New Spotlight updates will post 00n in UAT Foral echnicalMigraton work n progress

) Wecome omellyon | proie | Logout
Child Support Portal

Communication Center

£ CaselD

I - |

Home  -SelectApplication- v  Feedback  FAQ

Communication Center

@ The maximum number of communications displayed s 10.

() i link to
:;‘::";d From Communication Type Subject LastAction  Last Action Date Last.
NY- Cornell Lyon General Communication @ PayHistory Attached Read 12/05/2024 1136 AM | Chey

11/22/2024 | IN-Courtney Caseworker | CaseInquiry or Central Registry

4

@ Please provide copy of anorder | Responded | 12/03/2024 03:30 AM

N-

Locate and DoD Entitlement Responses

@ The responses below are only available for 30 days after the date the response is received.
@ **Document contains Federal Tax Information.

.
SSN Name Locate Source Request Date Response Date Status Action a State Depa rtments of Correctlons |
244114444 BING, CHANDLER Fal 12/04/2024 12/04/2024 Received
244114444 BING, CHANDLER AWR** 12/04/2024 12/04/2024 Received U S AG o V
244114444 BING, CHANDLER Prisoner 12/04/2024 12/04/2024 Received
44425555 GELLER, MONICA DoD/OPM 12/04/2024 12/04/2024 Received m v

EDE Responses

@ **Document contains Federal Tax Information.

ingState  Resp Document | Request Days !

CaselD County FIPS CaselD State Type Date Remaining St Acticn

123465 00 125489 ‘ Y ‘ FRD 03/06/2025 | 55 ‘ Pending Download ‘ I

-
e
) . - a
" Communication Center MICRS Reports (%
Information [PDF, 468.4 KB]

Communication Center MICRS Reports
Document shows a map of active EDE states and available documents for
each. OCSE Regional Offices

Contacts for OCSE Regional Offices

Insurance Match (IM) Participant List [PDF, 3.4 MB]
Alist of insurers participating in Insurance Match (IM).

Office of Child Support Enforcement (4

office of Child Support Enforcement
satya-uat [DOC, 421.4 KB]

quick e The information on these pages is intended for demonstration purposes only and does not contain
UAT Login Instructions [DOC, 1.6 M) QuicKep personally identifiable or sensitive information
UAT Login Instructions Quick Test

Quick Test alphabetizing



https://www.usa.gov/state-corrections
https://www.usa.gov/state-corrections

Report ID: LSVESPRIVD Department of Health and Human Services
Report Date: 03/11/2025 Administration for Children and Families
*** Sensitive Information ** Office of Child Support Services

[ ]
S v ES —_— P rl S O n e r State Verification and Exchange System (SVES)
Prisoner
R e S O n S e Request Information
Participant Information

Participant Name:  BING, CHANDLER Participant SSN:  444-11-4444
Case ID: NY3456789 Member ID: NY123456
[ )
¢ DOTe Of Bll’ﬂ | SSA Response
Returned Name: BING, . CHANDLER
® D O -l-e E e p O rT e d Prisoner Information
Facility Reported SSN:  444-11-4444 Date of Birth: 12/18/1998
] Date Reported: 02/02/2024 Sex: Female
[ ] O I l I I‘ I e I ' l e ' | O e Confinement Date: 10/10/2008 Prisoner ID No: XYZ345689
Release Date: 10/10/2009
e Prisoner ID Number macifiormation
Name: STATE PRISON Facility Type: Federal Correctional Institute
Facility Contact Name:  DOWNTOWN RECORDS- SEE ~ Phone: 860-292-3486
QRI3 SCREEN
) R e | e O S e D O 'I'e Facility Report Source:  NEW JERSEY DEPARTMENT  Fax: 860-292-3453
OF CORRECTIONS
Address: 456 NORWICH Address Validation
MORRISPLAIN Information: Undeliverable address
NEWMARKET, NJ 123450000 Non-determined city name
Street name is not found in the
city

The information on these pages is intended for demonstration purposes only and does not contain
personally identifiable or sensitive information

Page 1 of 1




Report ID: LEVESPRIVD Department of Health and Human Services
Report Date: 03/12/2024 Administration for Children and Families
1 Sensitive Information *** Office of Child Support Services

S v ES —_— D ri S O n e r State Verification an:rii)::;?nge System (SVES)
Response (cont'd) immmme

Participant Name: JONES, WILLIAM J Participant S5M: QEE-X 0008
Case ID: 123456780 Member ID: 1234567800
[ ] [ ) [
* Prison/Facillity Type SSA Response
Returned Name: JONES, WILLIAM J
L]
« Address Information Prisoner Information
ope Facility Reported SSN:  900-XX-0000 Date of Birth: D5M7/1885
F O ( : I | I '|' Date Reported: 1171412022 Gender: Male
Confinement Date: 12022 Prisoner ID No:
Release Date: 10/10/2025
3 [ ] [ ) [ ]
 Prison/Facillity Contact / Facilty Information N
Name: CORRIGAN CORRECTIOMAL  Facility Type: Dietention Center
Name iy
Facility Contact Name: CENTRAL RECORDS- SEE Phone: 555-555-5555
QRI3 SCREEN
o ot e Facility Report Source:  CONNECTICUT DEPARTMENT Fax: 555-555-55565
P :) F | -|- R -|- OF CORRECTIONS
rl S O n O C I I y e p O r Address: 286 NORWICH Address Validation
MNEW LONDOMN THPEK Informatiomn: Undeliverable address
S O U rC e UNCASVILLE, CT D8382-0000 Street name is not found in the
city
House number is out of range for
\ t /
* Phone and Fax

The information on these pages is intended for demonstration purposes only and does not contain
personally identifiable or sensitive information

Page 1 of 1




SVES Elections
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SVES Elections — Proactive Maich

* Provides information on participants who receive,

previously received, or were denied Social Security
benefits

« OCSS Inifiates a proactive locate request when a
state submits add or change transactions to FCR

» Returns only positive match responses
« Receive information faster for fimely case processing




SVES Elections — Sweeps

« States may request an on-demand sweep of
participants against SSA SVES files

* Ensures state has the most current participant
InNformation from SSA

 Must have elected to receive SVES proactive
matches to request a sweep

* Sweep Is limited to parficipant types selected for
proactive matching




SVES Sweep Benefits

Title Il

Title XVI

Prisoner

<

<

/‘

<

Review for modification, adjustment for child
auxiliary benefits, or possible closure

Review for possible closure when an NCP’s sole
income comes from Title XVI alone or in
conjunction with Title I

Meets requirements of the federal rule to
automatically start a review or inform parties of
their right to request a review when NCP will be
incarcerated for at least 180 days
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Resources




Resources on the Portal

FCR Interface Guidance

Technical guide to the FCR
Document (IGD) o

Social Security Office Find the local SSA field office for a case by entering the NCP's ZIP
Locator code.

Dlioleliing=in @it @elic=ie lelals | Links to Departments of Corrections for information about state
(BIOI@ | Slekifi=k le) /A Siieli=r | prisons and incarcerated individuals in these facilities

@5 blelie = (=lelelal €lllle[=r  Forms to request or change state FCR options

S AL R s leelilerar 055110001012 SSA brochure ‘Your Social Security Number and Card’

WYV Bele BN ErEii=l=alel= Helpful information for users working with SSA data




FPLS Support

* Email: FPLSSupport@act.nhs.gov
« Communication Center: FPLS Support



mailto:FPLSSupport@acf.hhs.gov
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